-'!':..:u > lrt or rvpa in the un-hndod areas ony

II PQJ, ..l.l'l'fANE “HARACTERISTICS

CINSTE UCHON..
. question
J mrms! m»umim form i
nauiudmﬂmm permit raguirements; see Sec

daed W@fﬁ

! '1 bclon ltﬂrﬂ

3

-r-,....m

Form ADprowd OM3 No. '38-FR(0175

AILDY98B8CT70096

S

'«"f:..

s
“left of the label spsve hm the Im‘onmnion
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Gomplets A through J to etermine whether you aeed to submit any permit application forms to the EPA. If you snpwer “ves” to sny
L iust submit this form and the supplementai form listed in the.parenthesis following the question. Mark /X" in the bnx in thm third column
: attached. you answer ““no” to each question, you need not submit any of these forms. You rmay ansvrer
Sect on C of the instructions. See alsc, Section D of the instructions for definitions of bold—faced tarms

“no" it your sctivity

pin vear of any ai- pobutant regulated under the
Ceart Air A:t and may affect or be located in an

per year of any air pollutant regulated uncer the Clean
Air Act and may affect or be located in an sttainment ‘

N I - X v AR B 2
_ PECIFIC QUESTIONS ves| o [oond SPECIFIC QUESTIONS ves | wo |, oM
 Ad. lﬂthfl _!GEW 2: publicly ownsd -trestment works B. Does or-will this facility: (e/ther existing or proposect)
5 v chéoresifi - in A discharge to waters of the U.S.? X include &*concentrated: animal or oF 1\ X
L [F(iEM A squatic snimial production: facility which results in a | -
= : T T = discharge to waters of the U.S.? (FORM 28) rw =
(o] it‘ -fadntv which currertly results in discharges D. Is this a proposed Tacllity {other than those des:ribed
< ey wterisof the U.S. other than thoss discribed in | X in A or B sbove) which will Tesult in n Hechargs 10 | X
- Acri stove’ (FORM 2C FTH T 1 _waters of the U.S,?'(FORM 20). fETE TS 37
S T . F. Do you or will'you inject at this facility industried or
E 131:“;- ;" '”":: :“; (‘;fg'l':;‘“: 3‘)”’“' store, or dispose of municipal :affluent below the lowarmost straturn 2on-
. ML WA st X X taining, -withis “ona quarter- mile of t:w weil t):ora, \ X
- S B4 underground sourcss of drinking water? (FORM 4 = .
! ﬁ D:'ymnnﬁiw.rou 1nject 8t this Tacility anvy produ !'_,—L’ -2 - L L | o2 .
war or othir “luids which are brought to the surface ’ H. Do you or will you Inject at this facility fluids f']" pe-
“ in ;onnention with carvertioral oil or natural gas pro- ¥ cial processes such as mining of sulfur by the Frasch | i
igngtdnjectitluids usnd for enhanced.racovery of J ~_process, solution rining of ‘minerals, in itu combuy- X
: ' b ! ".gus -or mject fluids for storage of Hiquid '}‘:SR"'; ‘:c)us“ fuqi;orvmy—of gaothmmal energy? ‘f'
L . : 24 | 38 3 37 ST "
T 'ln WS Feclhy it prorm-ecl stationary soun:e which is J. s this facility @ stationary source wiih s '
- orw~of .the '3 industrial catagories listed in the in- NOT one of the 28 industrial categories listed in the '
stouctiond arct which wil: potentially emit 100 tons X instructions and which wil potentially emit 25) tons ‘ .

sbiinment srea? (FORM ) w1 o a arsa? (FORM 5) i
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KE | - -
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V. Ar TG TG » | Illlﬂllllllll
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‘A. NAME - {9 the narme Hlsted in

:c T T T T T T T T T T T T T T T T T T T T T T T T T T T T ,f""“‘ff""*'""h
—AMuCO PETROLEUM ADDIT
8 . PP PTTVES COMRPANY L [Dves'@ne
“'~l~v *-w R - N - rY — — P
¢ BTATUSOF OPERATOR (Enter the appropriate letter into the answer box: if *‘Other”, specify.) - .D; PHONE (area:code &-no.)r»-
= FEDERAL . M= PUBLIC {other than jederal or state) (specify) <} T U
“ §=STATE * "~ O=0THER (lpeclfy) A 14 ¢Coaq
l"‘PRIVATE i . LI B ED o -
i F YT TS LT e STREET onpo lox R S T T
ZT\]lI rSlOﬁUﬁlﬂﬁl BEMIL lN R] NUEI rﬁ'TI
L‘,; . - A L .l A o s - l- P S—Y A 1 A 4.'. " N )
ST ey o R R F.CITY OR TOWN - G.STATH  H. ZIP CODE:
_&ﬁfﬁi A R L S A S S A S S A R L T T TTT
glC L AYTON MO{b 3105
L bk “ e d i il )l A 1 i 1 1 L 1 Y n - . il A J ]
18 [ve ) - wl at a2 @& - m
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD {Air Emissions from Proposed Sources)
T3 LIS S A A BN AN B DR E B B I3 I U L A L L L S A A L AL . X
g N I L 0 0 3 0 O 3 5 I S | 9 P N A Al L444J7 1 A n AL 1 Y » “‘ l.w'-.'bff":“
[138%] }_‘, 15146 ] 17118 30 - - 1
s om. u|r~ {Undergrcund Injecmm of Fluids) E. OTHER (specify) :
<1y [ T T T T T T T T el v ¢ T T T T T T T T T (specify)
ul IN A N ) A,
LTREL EE S L] R - 30 [ KR ELA KR - . 30
oW e, RCRA fiJazardous Wustes) - S - - 'R, OTHER (3pecify) ] £ ;’,{%E{“f! 15
KA T T T T T T el T T T T T T T 17 T T (.rpec:fy)
ojRy NA )8 SEE ATTACH . .
18 1 14417 8 . = 30 18116 | 47 [ ] - .- 30
Xi. M

rTt'-tach to this application a.topographic map of the area extending to at least one mile beyond property bounderies? The mapmustshow ]
the outline of the “acility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or d:sposa‘l facilities, and each well whera it injects fluids underground. include all. spﬂngs, rivers and othef surface
water bodies in the map area. See instructions for precise requirements.

. Formerly petroleum refining. These operations were permanently shut down con or about
June 1, 1931. Operations now consist of the manufacture of additives for lubricating
oile, fuel oils, and gasolines by Amoco Petroleum Additives Company. Terminaling of
gasclines and distillates is conducted by Amoco 0il's Marketing Department.

xm ‘CERTIFICATION (see Instructions)

| 1-certify under penalty of law that | have perwonal/y examined andam familiar-with the information submitted in this application and all
| attachments and- that, based on my mqu:ry of those persons immedjate soons:ble for obtaining the information contained in the
application, | believe that the information is true, accurate and complet I am aware that there are significant penalties for submitting
false inforrnation, including the possibility of fine and lmpr/sanme?t /

o C. DATE SIG N F [=]

A. NAME & GFFICIAL TITLE (1ype or print) B. BIGHWATU
J. F. dorner, Vice President
Refiniag and Engineerin

COMMENTS FOR OFFICIAL USE ONLY
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ITEM X (E)

IEPA QOPERATING PERMITS (ID NO. 119115AAA)

UNIT APP. NO.
POLYBUTENE 02110580
ALKYLATION 02110574
CENTRAL PUMPHOUSE 02120719
CHOP 72120446
AREA " SEPARATOR 02120447
VIAIN SEPARATOR 02120448
UTILITIES 03020083
MECH. SHOPS 03020081
TANK CAR RACKS 03020082
SYNTH. LUBE 02120452
COMPOUND HOUSE 02120451
BARGE LOATING 03020080
BARREL HOUSE 02120450
LPG TERMINAL 02120449
DAP 02110482
MAP 02110588
GAP 04090013
VOTOR FUEL DISPENSING 80100015
INT. CALCIU'A SULFONATE 07060022
NEW TRUCK RACK 81010068
CONTINUOUS PHENATES 08040023
FIRE TRAINING B8308001

COMBINATION PERMIT TO CONSTRUCT, OWN, AND OPERATE THE NEW WASTEWATER PLANT:
PERMIT NOQ. 1976-EA-1396-2

SPECIAL WASTE HAULING PERMIT NO. 1029

RECIHVED
SEP 121934

IEPA-DLPC
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Dease print or type in the unshaded areas only

Tfill—in g-eas are sg acech for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158 S80004
' 3"FORM . N U.S. ENVIRONMENTAL PROTECTION AGENCY lmﬁgﬂ 1.“EPA L.D. NUMBER
e l:PA HAZARDOUS WASTE PERMIT APPLICATION " [’I5 — G
Consolidated Permits Program -

RCRA \’ - {This in‘ormation is required under Section 3005 of RCRA.) FITIL[D|9]8 0 7101019167 l
FOR OFFICIAL USE ONLY
A:::;::(;\Jégu E!A;Em!z’ECEIVID COMMENTS

B CRRPER

SR ]
H. FIRST OR REVISED APPLICATION

Place an "*X'' in thz appropriate box in A or B below (mark one box only} to indicate whether this s the first application you are subm:tting for vour facilir‘_/ ora
revised zpplication. |f this is your first applicaticn and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA (.C. Number in item { above.

A. FIRST APPLICATION (place an "X’ below and provide the appropriate date}

1. EXISTING FACILITY (See instructicns for definition of *‘existing” facility. [: 2.NEW FACILITY (Complete item below.)
5T Complete itemn below.) FOR NEW FACILITIES.
L. PROVIDE THE DATE
c R, D, DAY FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) YR, T mo. oAY ] (vr., mc., & day; OPERA
‘8 i OPERATION BE3AN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OFR 1S
! = ‘use the boxes to the left) EXPECTED TO BEGIN
>|5 7. 73 e 77 78 73 74 73 76 77 7K
B. RI.\"ISED APPLICATION (place an "X below and complete Item [ above)
50 1. FACILITY HAS INTERIM STATUS " 2. FACILITY HAS A RCRA PERMIT

72

[IT_PROCESSE 5 — CODES AND DESIGN capaciTiEs

A. PROCESS CODE — Enter the code from the ist of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s) in the space provided. |f a process will be used that 1s not inciuded in the list of codes belows, then
describe the pracess (including its design capacity/ in the space provided on the form (/tem [11-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT -- Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit ot
measure used. Only the units of measure that are listed below should be used.

PRO- AFPROPRIATE UNITS OF PRO- APPROPRIATE UNITS QOF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
— __ _PROGESS ~ _ CODE ___ DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: _ Treatment:
CONTAINER (barrel, drum, etc.) S01 GAI.LONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBHBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GAILLONS OR LITERS INCINERATOR TO3 TONS PER HOUR QR
. METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GAILLONS OR LITERS LITERS PER HOU
LANQFILL 080 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
dep:th of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LANC APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOS.AL D82 GAI.LONS PER DAY OR the space provided. Item III-C.) [
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GAILLONS OR LITERS }
UNIT OF UNIT OF " UNIT OF
MEASURE MEASURE - MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . . .. .. . v G LITERSPERDAY . . . .. ... .. ... v ACRE-FEET. . . . . .« . . .« 0 ... A
LITERS . . ... ... oo L TONSPERHOUR . ... ... ...... =] HECTARE-METER. . . . . . ... .. .. F
CUBIZ YARDS . . . . .. ... L., Y METRIC TONS PER HOUR. . . . . .. . w ACRES. . . . . . . . v v iiiii 8
CUBICMETERS . . . .. .. ..., ... c GALLONS PERHOUR . ... ...... [3 HECTARES . . . . . . .« . o .. <
GALLONSPER DAY . ... ....... [§) LITERSPERHOUR . . . . .. .. .... H

EXAMFLE FOR COMPLETING ITEM U (shown in line numbers X-1 and X-2 below/): A facility has two storage tanks, one tank can hold 20C gallons and the
other can hold 40) gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

—oee LN AN AN NN AN

n

—

CI:IA PRO- E. PROCESS DESIGN CAPACITY r|a. PRO- B. PROCESS DESIGN CAPACITY
SEBS 1. 2 uNnTioeEiciaLl @ gggi ST OFFICIF
wsi = g 1. AMOUNT OF MEA1T USE WSl from I 1. AMOUNT SURE USE
Eg (;a;owl)sr (specify) z%(?g? ONLY Eg (Zgg:}eh)st s I3E
"” ﬁ‘[ - 18419 - 27 FIN . - 32 . 16 - 18 |19 - 27 ta ] FT) - I
-._-1!5.}0 2 600 G JT|0]2 75,000 u i
lx-ir[() 3 20 E 6 |T{0|1 110 Uy | |
! T T 1
I <0 111 2,000 G 7 (Si011 1,000  RECEIVED } c j ) *
3 | ' i 1913984 | l
S04 20 v 8 lrlo |2 SEP 121384 ny
e 1B
3la ! | 9 IEPA-DLPC
slof2! 9,000 G slo 2 1,000 Ll
4 f‘t n l‘*! 15 65’000 27 Gzl 29 - 32 10 16 '}‘Il 19 - 2 e ) Z9|
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Continued ‘rom the ¢ ont, . . .

FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGH CAPACITY. L]

LINE 2

T04 WATER SOAKING EMPTY CALCIUM OXIDE BAGS

IV.DESCRIPTION OF HAZARDOUS WASTES

A, EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number FR, Subpart D for eacnh listed hazardous waste yvou wtil handle| [f you
handle nazardous wvastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characterrs-
tics and/or the tox.¢ centaminants of those hazardous wastes.

hasis. Fo- each cheracteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled

B. ESTIMATED ANNMUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on ar}'annual
which possess that characteristic or contaminant.

}
C. UNIT OF MEASUZ3E — For each guantity entered in column B enter the unit of measure code. Units of measure which must be used and the appTopnme
I

codes are:
ENG USH UNIT OF MEASURE _____QQQE METRICUNITOF MEASURE  _CODE
POUMDS. . . . .t v i ii e e et e it e e KILOGRAMS . . . . v v vt vttt e e i e o s K
TONS . . . . e e .. T METRICTONS . . . . . v v v vt e n ten e e o M

¢ faciiinv records nse any other unit of measure for quantity, the units of measure must be convertad into one of the required units of measure taking into
zccount "he approrriate density or snecific gravity of the waste.

D. F’ROCES:ES '
PRCOCESS CODES:

Far listed hazardous waste: For each listed nazardous waste entered in cotumn A select the codefs) from the list of process codes contained in [tem §!{
toncicate how 'ne waste will be stored, treated, and/or disposed of at the facility.

Fcr ron—listed hazardous wastes: For each cnharacteristic or toxic contaminant entered in column A, select the codefs) from the iist of process codes
canta nec ~ lixm M 1o indicate alt the processes that will be used 10 store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that character:s ¢ or toxic contaminant,

Note:  Four spaces are provided for entering process codes. If more are needed: {1} Enter the first three as described above: {2) Enter 000" in the
antrz ne right box of item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

. PSCCESS DESCRIPTION: If a code i1s not listed for a process that witl be used, describe the process in the space provided on the form,

NOVE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

mor2 then 2> e EPA Harzaraous Waste Number shall be described on the form as follows:

1. Sete:zt cnz of the EPA Hazardous Waste Numbers and enter it in column A, On the same tine complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes 1o be used to treat, store, and/or dispose of the waste.

2. Incoummn A o the next ine enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2} on that lire enzer
“incingaed with above” and Take no other entries on tnat {ine,

3. Repeaitsten 2 7or each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

|

EXAMPLE “OR CONPLETING ITEM \V (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pourcs
L per yesr 2 throme stevings frorm eather tanning and finishing operation. In addition, the facility will treat and dispose of three non—iisted wastes. Twa wastes
; are corrgsiee only anc there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there wi'! be an estimated
I 100 pounds per vear of that waste. Treatment will be 1n an incinerator and disposal will be in a fandfill.

C.SPACE FOR ADD TIONAL PROCESS CODES CR FOR DESCRIBING OTHER PROCESSES (code 'T04"). g

; | A zpa | Ic.umr D. PROCESSES
I w 'HAZARD1ElESHMATEDANNUAL«OEﬁfk ‘
Zo WASTENO, OQUANTITY OF WASTE | ~ZRE 1. PROCESS CODES ‘ 2. PROCESS DESCRIPTION
Tz ltentor cade. : r‘r’,t: fenter) (if acode is not entered in ['(1))
+ 4= !
1 ! I R [ i [ R T 7T
PXSLEA S Gi0 | WP T 03D 30 |
b
. ! { i {
Pl T — 1 i HE T 1 1 T 1 T—T 1
-IID;M??'(_‘ ", P T 03D S, !
i N { !
S T T 7 f T
DGRy AR VARV I P T 03D S 0! .
1 . ! I ' !
+ ' J ']\ X J{ f U A T [ .
N-d /20, 2 Lo i included wirl uboie
et S J K

EFA Form 23103 6500 R R N SONTINGIE ON PAGE




Coritinued irom the front.

IF¥,. PROCESSES /connnued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code ''T04’'). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGM CAPACITY.

LINE 2

704 WATER SOAKING EMPTY CALCIUM OXIDE BAGS

IV.DESCKIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOU!: WASTE NUMBER — cnter tne four—chgit number FR, Subpart D for eacn histed nazardous waste you w:il handie, [f you
handle hezardous vrastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes tne character:s-
tics and, cr the toxi: contaminants of those hazarclous wastes,

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annuai
basis. For each chaacteristic or toxic contaminant entered n column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are

EN.G.I.JSH_UMI_QE.MEASUEE__—C_QQE. METRIC UNIT OF MEASURE CODE
POURDS. . . . vt et et e s KILOGRAMS . . . 0ot v et iieo e e K
TONS. . o LT METRICTONS . . o .o viter et eene e M [

14 facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account te approp ‘iate densitv or specific gravity of the waste. |

D. PROCESSES
1. PROCESS CODS:

For listed hazardous waste: For each listed nazarcdous waste entered in column A select the code(s) from the list of process codes contained in ltem |1}
*0 indicate how :ne waste wil be stored, treated, and/or disposed of at the facility.
For non—listed 1azardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process codes
corte 1ed v tern Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—hsted hazardous wastes that possess
that character:st ¢ or toxic contaminant,
Note: Four spaces are providec for entering process codes. If more are needed: (1) Enter the first three as described above: (2} Enter “000" in the
axtreme right bex of Item IV.D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2 PROCEZSS DESCRIPTION: if a code 1s not histed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARODQUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than cne EPA Hazardous Waste Number snail be described on the form as follows:
1. Select on2 of the EPA Hazardous Waste Numbers and enter it in ¢column A. On the same line compiete columns B,C, and D by estimating the total annual
quantity cf the wvaste and describing all the prccesses 10 be dsed to treat, store, and/or dispose of the waste.
2. In cclumr A of the next Iine enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“inciuled with ébove’ and make no other entries on that line.
3. Repea: step 2 for each other PA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility wiil treat and dispose of an estimated 300 pounds
per year o* chrome snivings from leather tanning and finisning operation. tn addition, the facility will treat and dispose of three non—iisted wastes. TwO wastes
are corrcsive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per ,'ear of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A_EPA | lc.uniT D. PROCESSES
W HAZARD. B ESTIMATED ANNUAL ©OFf MEA- 7
Z5 WASTENO., GCUANTITY OF WASTE ?“:-,'”?QE,_ 1. PROCESS CODES f 2. PROCESS DESCRIPTION
a2z |(ernter codei - coder (enter) tif a code 1s not entered in D(]))
T T T ‘ T 177 T
X-1iKgisig 990 k ',P! roz:lps 0!
; i M ! ; + T T T
X-ZiDW a2 490 f P, 0 S’D 8 ()‘ |
———— . — N
X32DC v 170 ' iP' TO lD(S 0! " i
' i . .
I T — . | S S -
- H oy ! ! . I3 .
-"\‘ﬂDi ANy ] ; l - inciuded wirlt above
: I - ‘ |

EPA Form 3510-3 .6-20 A, A~ CONTINIIFE O PAGFE 2



»ontpuad f-om pags 2.

. - NQOTE: Photocopy this page before completing if you have more than 26 wastes to list. Form Approved OM8 No. 158-S80004
EFA |.D. NLMBER fenter from page 1) \ FOR OFFICIAL USE ONLY ’ \
0 B T T[S =2
Wi I/ L D98 0]7/0/0/96/7 |1 W DUP
IV. DESCRIPTION OF HAZARDOUS WASTES (continued
A. EPA c.uMIT D. PROCESSES
w |HAZARLC.| B. ESTIMATED ANNUAL |[OF MEA ,
Zg WASTEND2] QUANTITY OF WASTE {enter t. PROCESS CODES 2. PROCESS DESCRIPTION
g2 ! entercodr) code) fenter) (if a code is not entered in D(11)
23 ‘," 27 - 33 z7]- Izl 27' -Tz' 27' -ln 27 - 28
I >001 24 T S01
N T T | T
- 2002 | | | | INCLUDED WITH ABOVE
i T T, T T L '
- ! .
23003 ! | | 1 1 | INCLUDED WITH ABOVE
. i ] R L
: R R R R | i \ !
* 200 % L | | ' INCLUDED WITH ABOVE
"—_‘** - ‘ i — ‘[ T T i T T
- D003 7 ' ‘T i T O 41 ; WATER SOAKING EMPTY BAGS
T - . , T T ' T i T T ; T T . '
¢ 5001 216 T 'TOo1l:so0 2 : ; |
T e T L — 7 : T -
D002 i ; INCLUDED WITH ABOVE :
I A i T T T T ; ‘}‘_
: |
® DpDO0oo3 : INCLUDED WITH ABOVE 1
.7 1 T = J, T T i
9 | niolof 3 INCLUDED WITH ABOVE
1 T—T S T—T
10 | 5| o] o 1] 1,789 1| |5 04
i R T — i T
R VI N H 73 T| IS 0 4
]f T i ’ T T T—T T T T
12 p003 113,700 T| T 0 2i |
N . T T = T T ?
13 poos3 11 T, T02501 | ; |
) i i T 1 T T 1 | T T t
!
4y 22 A 1T 1s 0 2 { |
T T T T E— : 7 A | —
— 7T —T
te ‘ : ; |
- T - T JN 1 T I T 7 T : T :
i . : |
! — i i |
| " I T T i T H T T : T
8 w : : i
8 L H—
1 I 1 T T I T | T 7 ]
! [ |
9 L ! ! 1 ! :
] i T 1 LI . -
20 | o ,
il ;
i ™ T T T T T
2 ]
T T T T 1T ¥
~A [ ' |
paipus | | -
s — | S T T RECEHED —
=3 , | I R -
: I SEP 1921994
: LI B T ; LA ’ =TT U JUS
24 ; ; ; ‘ ,
L ; S B B T IEPA-BIPE —
3 Cob
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E. USE THIS SPACE TO LIST ADDITIONAIL PROCESS CODES FROM ITEM D{1) ON PAGE 3.

EPAI.D NO. [Nl “ram page 4

L S S B A S N IO B £
ILD 807 00096 75

il

2,

V. FACILITY DRAWING

Al existing facilitres ~huct include (n the space provided on page 5 a scale drawing of the faciiity fsee instructions for more detail’.

VI.PHOTOGRAPHS

All existirg facilities must include protographs (aerial or ground—level) that clearly delineate all existing structures; exist:ng storage,
treatment and dispzsal areas; and sites of future storage. treatment or disposal areas (see instructions for more detail).

VII FACIL XT\ CEOGRAPHIC LOCATION

LONGITUDE idegrees, minutes, & secondsi

LA TITUDE dvgrees. mi nuloQ :. ‘u“nd.i'

T Y
13(8!15 1 p 0l | FPECINEGER

N R €1 - n; 172 - 7 75 75 7T - 73

VIIL FACILITY Q' \ER

A the f2c . s wvner s alsa the foo Ty Gperator a5 sted it Secton VI on Form 1, “General Informazion’, place an "X .n the rox 10 e ieft and
sKi 1o Seoten I X pe cw,
E. 1f-oan iy omzs s nns wre fac! v operstor a5 stec .0 Sectien Vil on Form 1, cempiete the faliowing rtems:

VUNAME OF £aCiLITY'S LEGAL OWNER | 2. PHONE NO G EC Coar & no
= ] NIAAN
E \.13”(‘ OIL f‘O}ﬂ’;\NY 301 ZT‘——S 5.6 1 1
e e T Rl Wil Biad | 20 " L L
T - - 55 ls6 - s3) (ty - &1 Iﬁz

I STREETCR P.O. BOX I 4. CITY OR TOWN s sT ! 6. ZIP CODE
[ c T T j R
o Ra) - - b—— ' .
E 230 ZAST RANDOLPH DRIVE (;  CHICAGO (IL 1 6,06/0[1
1% e . 3t -, N N 10 a1 ~ [ B .

X OWNER CeRTIFICATION

| cortify wicer perd'ty of law that | have personally exarmined and am familiar with the information suomittea in this and all attachecd

documents, anc thet Dased on my inquiry of those individuals immediately responsible for obtaining the information, | peiieve that tte
submicted irformairan (s true, accurate, and complete. | am aw~are fhfrhere are wgy(canr penalties for submirting false information

| Refl

incluaing rhe sc.ssmf/,ry of fine and imprisonrnent.
%J “ C DATESIGNED
. 2 .
P aly A A N S e
"_//'/'LL%OU/‘/ pr //*>/‘-\/"
X, OPERATOR CERTIFICATION ‘ ’

{ cersty inder cenilty of iaw that | have personally exaniines and am famiiar with the mformation suomitted in inis ana 3 attached!
documerts, anc that mased on my ‘nguiry of those indivicuals irmmediately responsible for obraining the :nformarion, | erieve hat the
supmittea intcrime on 1s true. accurate, and complere. | am aware that there are significant cenaities for submitting false /ntaormation,
inciucing “he possi ity of Lne and imprisonment. !

A.NAME (arng -7, l

J. ¥. Herner, Vice President

. i
A oMAmME =T e /WTS‘GNAT\JRE/ ! C.DATE SIGNED T
[ 3 dcandiess, Vice President | | \\\\ L Lh e Il .
ManuZacturing LAt \ ! ¥
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IV DESCRIPTION OF HAZARDOUS WASTES /continued)
E. USE THIS SPACCE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{1) ON PAGE 3.

{
i
!
1
+
[}

EPA .D. NO.(foater frem 'ra..'e 11

TN C

—E‘ILD9'8?02 009‘67 I

]
i
!

14 9%

FAC]L[ TY DRAWING

All existing tacilities Tust inctuge 1n the space proviced on page 5 a scale drawing of the faciiity /see /nstructions for more detail).

VI PHOTCGRAPH

All exisun: facihities must inciude protographs {aerial or ground—/evel} that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage. treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE :aegrecs, minules, & seconds: LONGITUDE (degrees. minutes, & secondsi [

;3&1175?% 10015. of_9[o JEER:

VIHI. FACILITY Ow NER

A it trefac. s oraner s alsc the tacr .ty cperator as sted in Section Vil on Form 1, “Generat Informaion’, place an "X .1 the cox to the -eft andg
5K 1C Sezuor (X Dalcw,

o

It traac v oansr s not tre facitity cperator as ostec n Section Vil on Form 1, ccmptete tne following items:

1.NAME OF TACILITY'S LEGAL OWNER , 2. PHONE NO. gre@ coue & no o .
= | ENINERIRRR
E AMCCO 0TI COMPANY 311:2/- 8 5.6[+5/1,111]
15 1 - 55 lsel Y m-—-ﬁ B?l__'__lujl
3.STREET OR P.O. BOX 4. CITY OR TOWN 5.8ST. 6. ZIP CODE ]
< c T T T
200 EAST RANDOLPH DRIVE ‘G CHICAGO IlL ]6ig‘L6 01 f

IX. OWNER CERTI-IC ATIO\

! certify under penaity or lew that | have personally exarmined and am familiar with the information suomitted in this and ail attached ‘
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | neiieve that the
subm:rted informatin is true, azcurate, and complete. | am aware thaf there are signyficant penalties for submirting false information,

including the ocssioti'ty of fine and imprisonmant.

A.NAME '51:nf = roe ] B

J yd : -
A : T C. DATE SIGNED
é , 3 - .
. v . g x PRI & e
J. F. Horner, Vice President =] u['% LC(///L L% //J/ <7
Refining and Engineerd il
X, OPERATOR CEETIFICATION R o
1 certify unader penalty of igw that | have personaily examinec and am familiar with the information submitied in this ana ali sttached
documents, ana rhat based on iy inguiry of those indivicuals immediately responsible for obtaining the informarion, [ nelieve that the
submitted information is true, accurate, ana complere. | am aware that there are significant cenaities for submittirg false inTormation,
inciuaing e boss:bity of fine ana imprisonment.

N

L

[
A.NAME i 110 wr o p o L)(D{SAGNATURE
‘

: C. DATE SIGNED
H, A M:Candl:ss, Vice President k \ \\ T y
Manuf:y:turina ’ N esiden l \ \ k L\\L | {L Ij%
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